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Cn  the  24th.  October  1945  Sir  Walter  Johnson 
G.  s  went  on  leave  pending  retirement  after  having 
filled  the  pose  of  Director  of  Medical  Services^  High 
Commission  Territories,,  since  November  1943.  During 
this  time  much .valuable  work  had  been  done  in  co-ordin¬ 
ating  the  medical  policy  of  the  High  Commission  Ter¬ 
ritories  in  preparation  for  post  war  development  of 
medical  and  health  services.  The  poa'o  of  Director  of 

.ot 


-ar vices  High  Commission  Territories,  is 


*v-*  3-  0  ci  D 

being  filled  meantim 


and  .oir  h al  oer  (joins  on  is 


continuing  no  act  s  lie di cal  ndviser  to  the  High  Com¬ 
missioner  on  a  part,  time  basis. 


L .  Dr .  J .  v7 . Pi ckle s  <,  LIB .  3  Ch.B.  (_ -be rde en)  a  D .  T . H .  < 
H.  (London)  s  D.P.H.  (Aberdeen)  3was  appointed  Medical 
Officer  of  Healthy  High  Commission  Territories^  in  May 
1945 a  and  seconded  to  the  Be chuanaland  Protectorate. 


3.  Three  Medical  Officers  resigned  and  left  the 

Service  during  the  year  and  one  new  appointment  was 
made.  The  establishment  was  maintained  as  far  as  possibl 
by  the  employment,  of  a  succession  of  locum  tenens  Medical 
Officers . 


4. 

rn, 


McA  jor  *  4.*_L  Gi-lcUx  j  Si  •  X'i. 


V  r- 

sj  Jl  1C> 


*  a  o  g  c  c dc.  d  o  o 

territory  auring  Ja:..uary  and  February  by  the  courtesy  of 
the  Director  General  Medical  Services  of  the  Union 
Defence  Force 3  to  a  -SIS  G  W1  til  plague  control  measures  in 
he  ITgamiland  Gnd  Chobe  Districts. 


~r  n- 

vA 


5.  jl.x-cS  shortage  o _l  iiOopiwcii  siugG-l's  continued 

throughout  the  year  -nd  invaluable  assistance  in  main¬ 
taining  hospital  services  was  given  by  married  nursing 
sisters  resident  in • the  Territory.  The  incidence  of 
illness  amongst  the  permanent  members  o: 


-r  v> . 


...  urs  in. 


Staff  va.s  high  end  reflected  the  strain  of  over 
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it  .nil 
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j  O  •—  _L  -L  Ka-Ui  04.  i.s 


tiring  "one 


v.  rat  a  -n  c 
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European 
.  of  ovg 
Facilities 


for  normal  recuperative  leave  were  maintained 
possible  under  ehe  circumstances* 


fa  r 


b.  buificient  numbers  of  trained  -fricar.  staff  nurses 
could  not  be  obtained  to  fill  the  posts  available  on  the 
e  s  ta  bl  i  aliment . 


CHOP  II. 


PUT LIC  HEALTH. 


7. 


1944  continued  into  1945  3 
February  the  epidemic  had  ceased. 


The  epidemic  of  plague  occurring  at  the  end  of 

but  by  the  beginning  of 

I  sola  tec.  cases  of 


smallpox  /..* 


I 


smallpox  were  diagnosed  durin 
popul  ' 


'[■  o  hi 

U-x  O 


ion  had  been  protected  bp 


year, 
r  vaccine 


out.  the 

-ion  during  194*4 
and  only  local  measures  of  isolation,  quarantine  and 
vaccination  were  necessary.  In  December  1945  a  further 
outbreak  of  bubonic  plague  occurred  in,  the  northern  area 
of  Hgamiland. 


8. 


The  posting  of  a  Medical  Officer  of  Health  to 


t-n 


i '-*oi y  is  iirsc  step  in  the  establishment  ox  ci 
public  region  organisation.  There  is  much  basic  work  to 
be  done’  and  initially  the  legislation  dealing  with  all 
C;  spects  oi  txie  pub  lie  he  a  lth  ha  s  to  be  o  ve  rha  ule  d  a  nd 
re -drafted.  Drain  legislation  for  the  prevention  and 
control  of  endemic  plague  wa$,  drawn  up  and  submitted 
to  *  a  r  d  s  ji  i  e  e  no  o  x  . 


olid  j 


a  year. 


*■  *  _  hppj_icction  for  funds  for  development  of 

medical  ana  health  services  was  submitted  to  the  Coloria, 
Development  and  Welfare  Fund.  In  this  application 
minimal  health,  staff  wa s  provided  for,  but  as  the 
application  was  not  approved  until  November  1945 no 

constructive  work  could  be  accomplished  bv  the  end  of 
tne  year. 


COi  1.1,1 .  i  CM-oLa  _DI hnn.  3D3  • 
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organisation  es tahlishe d  ax,  urn 
ox  tic  1944  epidemic  continued  to  function, 
car.  Bv  tne  beginning 
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c  omm  e  n  c  e  m  e  n  t 
thl’OUghout 
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er.as  but  supervisio;:  tne.  control  wbrh  conti'ued 
until  toy.  Throughout  the  epidemic  308  ci.ses  were 


reported  with  164  d 
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+ 

Ann  jRep 

WA2.I 

Hl?>3 

....  .. 


.  » 

a? 


...  ^0.Dyill£i  months  surveys  of  the  rodent 

yQ  *le“  gy1'-'  conuinuod .  and  specimens  of  rodents  end  fi,-- 
were  suamvoed  to  sir.  O.H.S.Davie,  Ecologist  of  the  Un-ib" 
Pusiic  He  ..lth  Deportment  for  identification  and  classific- 

mr.ir-g  fl 1945  ^  Union  Public  health  Departs 
olliea  -ys  «  rodent  epizootic  was  in  progress  in  the 
cm cxi  aaj oining^  the  southern  Bechuanaland  Protectorate 

T.°rQ°r+  lx"c~  Officer  of  Health  and  two  Rodent 

Inspectors ^ proceeded  so  the  area  and  worked  in  close 
liaison  aim  the  Union  Plague  Control  staff;  much  valuable 


experience  was  gained  and  the.  epizootic 
^nrougn  the  southern  Territory...  Ho  c 
were  reported  but  a  close  watch 
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On  Do camber  9th.  seven  deaths  from  suspected  plague 

\ 

/... 


were 


3. 


were  reported  at  a  small  village  inear  Kokanen  in 
i .  ga  mi  la  nci.  •  i  wo  proved  cases  of  bubonic  Plague  were 
s&ei~  txie  Medical  Cl j.icer5  I.iauri3  on  December  12th.  Ji 
all3  18  cases  were  reported  with  16  deaths s  during"  tl is 
epidemic^  and  the  cases  were  ail  traced  to  one  mai 
xiad  died  of  what  was  presumably  pneumonic  ole, me. 


WHO 


13.  This  outbreak  is  believed  to  have  been  due  to 

a  local  epizootic  occurring  amongst  the  rodent  population 
vnich  was. regenerating  after  the  1944  -  45  epizootic.  It 
occurred  in  an  isolated  village  community  on  the  edge  of 
swamps 3  and  by  the  time  the  news  of  the  epidemic 
xiao.  filtered  oh  rough  3  it  v/as  almost  over.  Energetic 
con  or ol  measures  were  taken  in  the  surrounding  villages 
cuvi  there  was  no  recurrence  of  epidemic  conditions 3 

a  Itnough  a  few  sporadic  cases  occurred  later  i~>  s ur round - 
villas* 


v  J-J-  iS'2  & 


YELLOd  FEVER. 


14.  The  fact  that  the  northern  boundaries  of  the 
Be chuanaland  Protectorate  abut  on  Territories  where 
yellow  fever  is  endemic 5  rendered  investigation  of  the 
situation  in  the  Be chusna land  Protectorate  imperative. 

)se  to  collect  sera  from  population  groups 
ix_  t_xc  Ihz.ops.3  i»ic< Monembo  and  Cnobe  districts .  and 
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>e  districts  3 
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i  work  during 
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mouse  protection 

by  Major  Gea 

r  a  t 

:al  Research 3 

Joha 

x-it  xi-.kop 3  there  is  no  evidence  of  yellow 


fever  % 
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(c) 


y1^  presence  of  yellow  fever  which  require, 
-i.ui  oner  coniixma cion  ox.  izs  presence^ 

At  Li  0  he  mb  o  there  is  definite  evidence  of  the 
presence  of  yell  on  fever  in  this  area . 


15 ♦  Further  surveys  were  carried  out  in  June  1945 
by  she  stuff  of  tne  Department 3  and  the  sera  sent  to  the 
if- How  Fever  Inszizute  at  Entebbe.  Results  were  obtained 
as  follows s- 


Ka  chi ka  u  ( Gh 00  e ) 

Adults  4.1£  j 
Children  nil 

Maun 

lldults  6  l  9f;  i 
Cnildren  nil 

Mohs  mo  0 

Adults.  12.5  f 
Children  nil 

N  okanen 

xx  dults  3 . 7/o  ; 
Children  nil 

Tsau 

Adults  nil 
Children  4p 

j. 


*ote  ctiv 


sD  ft 


Tlicse  results  confirmed  tint  yellow  fever  had  occurred 
in  certain  areas  m  ode  Northern  Be chuanaland  Frctec- 
oora oe 3  and  what 3  pending  further  and  fuller  investigation^ 
j  s-wlo1^  j-^v^r  iiiUc,'  U  Uc.  Co. ..s idc re q  z o  do  endemic  in  tne 

i-'l  ^ J.wi  j.iQ.  •  a  mi.  0-.lODc  Uv  aT*  0  hi  • 


16/ 
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4. 


16*  Pi-. ns  were  then  made  for  a  mosquito  survey  of  the 
Ckovango  and  Chobe  river  systems  to  be  "carried  out  by 
Dr*  dot  ha  de  Lie  ill  or.  of  the  South  African  Institute  for 
Medical  Research,  early  in  1946 .  when  the  results  of 
this  survey  are  known,  measures  of  control  can  be  decided 
upon  and  put  into  effect.  Meantime 


,  protective  inocul¬ 
ation  of  all  Europeans  in  the  endemic  areas  is  being 

-i.^  —  ~  +  ~  the  -.rea  will  be  advised 

should  be  in  possession  of  :  valid  certificate 


proceeded  with  and  visitors  to  the  -.rea  will  be 
that  the} 

of  inocul.  tion  against  yellow  fever. 


MALaRIa . 


17.  There  was  no  epidemic  during  the  year  and  o;._lv 
656  cases  with  3  deaths  were  notified.  The  distribution 
of  rainfall  was  such  that  conditions  were  not  favourable 
for  mosquito  breeding.  Control  measures  at  nun3 
consisting  of  hut  spraying  with  pyagra  and  oiling  of  all 
permanent  pools  along  the  river  margin,  were  carried  out. 
Thi s  ha s  produced 


rp?n'  -  c  n7,^1inoH  "•  G"'-.rp  drop  in  the  mosquito  infestation 


'-'4  vD  1  it* 
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18. 


Dr. 


tx  t  Joldj  01  d  Oll-.Ailc  o 


)iia.xne sburg3  again  paid  a  visit 
the  Territory  and  carried  cut  a  survey  of  school  end 
adult  population  group s,  this  time  in  the  northern 
Bechuanaland  Protectorate.  Trachoma  was  found  to  exist 
in  the  Franc!  stowii,  Tsau,  Sehitwa  and  Mohembo  areas,  nn 
interesting  feature  of  the  survey  was  that  at  Maun  no 
case  of  trachoma  was  seen*  whereas  at  Sehitwa  and  Tsau 
some  70  and  IOC  miles  to  the  south  west  und  west, 
respectively 3  a  high  incidence  of  infection  was  noted. 
Sehitwa  and  Tsau  are  inhabited  chiefly  by  Damaras  and 
are  on  the  main  traffic  route  to  Angola ,  from  whence 
come  considerable  numbers  of  recruits  for  mine  labour. 
LBun  is  inhabited,  in  the  main,  by  Bata  wans  arm.  there  is 
a  river  holding  permanent  water.  Dr.  dokl  has  suggested 


nutritional  factor,  for  example,  fish  m  the  diet 

a  Dc  en  cs 
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19.  The  problem  of  the  prevention  and  cure  of  trachoma 
is  essentially  bound  up  with  that  of  regular  school 
medical  inspection  ar.d  treatment.  This  cannot  be 
at  demoted  witn *the  present  establishment  of  doctors ,  and 
until  a  full  staff  can  be  maintained  which  mil  permit 
of  regular  medical  inspection  of  scholars,  no  advance  can 

c- 


*  C3 

be  made 


TRYPACvTOBOMLaJI 


6h_i_y  two  c-.-i.sss  of  sleeping  sickness  were  reported 
during  the  year.  Fly  control  measures  ire  now  well" 
advanced  and  such  infections  as  do  occur  are  believed  to 
be  con  era.  c  cad  in  the  sv.  amps  and  away  from  the  centres  of 
population- 

SYPHILIS. 


ah.  k  sn^rp  drop  in  the  number  of  first 
is  recorded,  6781  as  compared  with  7918  in  1944. 


'  ttenaanc 


however 3  a  total  of  56,931  injection 
compared  with  50.597  in  1944. 


w 


given  as 


dr<  i  HZ' 


t  n  *i 
Ulx  J. 
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ho  conclusions  c in  be 
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are  of  real  significance. 
TUBERCULOSIS. 


22.  The  importance  of  this  problem  is  stressed  from 
year  to  year  and  the  urgent  need  for  a  comprehensive 
survey  increases.  Until  the  incidence  and  distribution 


no  balanced 


Tne  return 


of  the  disease  can  be  accurately  assessed** 
plan  to  combat  its  spread  can  be  achieved, 
to  the  Territory  of  a  number  of  open  cases  of  pulmonary 
tuberculosis  amongst  discharged  soldiers  who  served  with 
the  African  Pioneer  Corps  in  the  Middle  East3  has  added 
another  serious  factor  to  an  already  complex  situation. 


SECTION  III  -  VITAL  STATISTICS . 


23.  Total 

European  population 

2,174 

Total 

European  births 

55 

Total 

E  ur  op  e  an  da a  ths 

22 

Birth  rate  per  13000 

25.29 

Death  rate  per  13000 

10.11 

Infant  mortality 

1  death 

Table 

showing  causes  of  deaths. 

Gene  r  a 1  diseases 

2 

Nervous  system 

3 

Circulatory  system 

6 

Re  sp ir a t ory  system 

4 

Digestive  system 

2 

Genit o-ur ina ry 

1 

Puerperal  state 

1 

Gld  age 

1 

External  causes 

2 

Vital  statistics  in  respect  of  the  Native  population  are 
not  available. 


SECTION  IV. 

hygiene  &  sanitation. 


A  Health  Inspector  was  posted  to  Francistown 


the 


24. 

during  the  year3  and  a  start  was  made  to  tackle 
problems  of  environmental  hygiene  in  this  area.  It  is 
anticipated  than  the  staff  of  Health  Inspectors  will 
eventually  be  increased  to  three 3  and  that  under  the 
Medical  Officer  of  Health  a  preventive  service  will  be 
built  up  for  the  Protectorate  as  a  whole. 

MATERNITY  &  CHILD  WELFARE. 


25.  The  first  two  pupil  midwives  trained  in  the 

Bechuanaland  Protectorate  passed  their  examinations  for 
their  midwifery  certificate.  Both  did  well  in  their 


examine  t  ion  s 
training  and 
Serowc . 


and  their  results  reflected  the  careful 
tuition  given  by  the  Welfare  Sister  at 


The  Mission  maternity  centres  at  3a r owe 3  Maun 


26.  _  _ _ _ _ _ ^  -  . „  - 3  - 

and  Ramoutsa  continued  their  valuable  work  throughout  the 
year.  At  other  centres  the  work  was  carried  on  at  the 
Government  hospitals 3  and  there  is  a  steady  increase  in 

the  number  of  women  availing  themselves  of  the  service. 

The/ 


6. 


The  Tribal  maternity  centre  at  Tonota3  established  in 
October  1944  3  continued  its  work  throughout  the  year. 


SECTION  V  -  HOCPIiALS  ^FD  DI3PEFA-.RIE3. 


27. 


Outpatients  2 


1944 


1945 


First 

Total 


attendances 
..  0  tendances 


40^480 
189 3 360 


57s  586 
2045  498 


Inpatients  s 


43  468 


43  662 


28. 

V*  r\  0 
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During  October  1945  Government  took  over  the 
pital  at  Maun  and  assumed  responsibility  for  the 
medical  services  in  Ngamiland  and  Ohobe  District.  The 
areas  had  been  served  since  1936 3  by  the  lambesi  Union 
Mission  of  the  3 eve nth  Day  adventists .  Valuable  work 
had  been  carried  on  by  the  Mission 3  under  subsidy  from 
Government  during  this  period^  but  the  public  health 
problems  of  the  area  required  the  posting  of  Government 
personnel  to  Ngamiland.  The  Mission  found  that  the 


increasing  volume  of  work  was  beyond  its  resources 9  and 
decided  one.., t  ic  was  not  possible  to  continue  witn 
medical  aspect  of  its  mission  work  in  Ngamiland. 


3 
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29.  Nurse 
Mission  Hose  it. 
the  year. 


training  continued  at  Government 
'Is 3  end  examinations  wrere  h 
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leio  during 


th  Centre 3  established  during  the 


30.  Tsau  iivs 

plague  epidemicg  at  the  end  of  1944 
during  the  year.  The  African  Senior  He 


-x 3  did  valuable  work 


assistant 


m  charge  conducts  clinics 


at  Tsau 


N  oka  rn 


CA  ±J^L 


Sehitw 


and  33 575  attendances  were  recorded,  of  which  2,204  were 


urst  attendances.  Jans  13  an  encouraging  beginning  in 
a  primitive  area 3  and  ‘the  Senior  Health  Assistant  is 
rapidly  gaining  the  confidence  of  the  people. 


PRISON  S  Sc  aSVLUMS  • 

31.  The  health  of  prisoners  was  good  throughout  the 
year.  Regular  weekly  medical  inspection  is  carried  out 
of  all  prisoners  and  of  the  prison  buildings. 


32.  Tne re  is  no  asylum  in  the  Bechuanaland  Protect ora 
and  mental  patients  requiring  institutional  treatment  are 
cared  for  in  mental  hospitals  in  the  Union  of  South 
Africa .  Accommodation  in  the  Union  is  very  limited^ 
however,  and  plans  are  under  way  for  the  building  of  a 
small  Mental  home  in  the  Bechuanaland  Protectorate. 


FINANCE. 

32.  £ 

Total  Revenue  from  Hospital 

and  Dispensary  Fees  ’  23621 

Total  Ordinary/'  Expenditure  of 

Medical  Department  49 s 077 


Total  I 


•  t  • 


7. 


X? 

oL* 


Total  Ordinary  He  venue  of 

Be chuanaland  Protectorate  416 3 080 

Proportion  of  Ordinary  Medical 
Expenditure  to  Ordinary 

revenue  of  Protectorate  11.79# 


33.  In  conclusion^  a  tribute  is  paid  to  the 
devotion  to  duty  of  those  engaged  in  medical  work  in 
the  Territory.  During  a  difficult  year3  hampered  by 
shortage  of  staff  and  supplies 3  the  work  has  gone 
ahead  with  an  enthusiasm  that  reflects  the  ability  and 
energy  of  those  engaged  in  the  'work  in  the  field. 


D.  J  •  Li  •  MhCKEk  zjIE  • 
DIRECTOR  OF  MEDICAL  SERVICES 


Maf eking. 


Digitized  by  the  Internet  Archive 
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APPENDIX  "a” 


RSTIRN  OF  DISEASES  -  OUTPATIENTS. 


FOR  THE  YEAR  1945 


DISEASES  BY  SYSTEMS  OR  GROUPS . 

Epidemic 3  Endemic  and  Infectious  Diseases 

2.  General  Diseases  not  mentioned  above 

3.  affections  of  the  Nervous  System  and 

Organs  v'of  the  Senses 

4..  affections  of  the  Circulatory  System 

5.  Affections  of  the  Respiratory  System 

6.  Diseases  of  the  Digestive  System 

7 .  Diseases  of  the  Genitourinary  System 

(non-venereal) 

8*  Puerperal  State 

9.  Affections  of  the  Skin  and  Cellular  Tissues 

10.  Diseases  of  Bones  and  Organs  of  Locomotion 

(other  than  tuberculous) 

11.  life  If  o  relations 

12.  Diseases  of  Infancy 

13.  Affections  of  Old  iige 

14.  Affections'  produced  by  External  Causes 

15*  Ill-defined  Diseases 

16.  Diseases*  the  total  of  which  have  not 
caused  10  deaths 


No  details 5  only  total  figures 
available  for  Maun*  Tsau*  Rarnoutsa  and 
Tonota3  bringing  the  totals  to 


MALE 

FEIvALE 

4*478 

6  s  428 

1*031 

2*265 

931 

1*278 

236 

344 

1*860 

2,847 

2*603 

5*331 

354 

4*430 

1*833 

662 

1,288 

249 

456 

17 

8 

116 

124 

8 

11 

1,120 

738 

134 

338 

2 

- 

13*801 

27*719 

17*033 

34*553. 

INPATIENTS 


RETURN  OF  DISEASES  ^ND  DEATHS  - 


FOR  THE  YEAR  1945 


Remaining  Yearly  Total 
in  __ 

Hospital  Admis-  Deaths 

1944  sions 


Total 

cases 

treated 


Remaining 

in 


Hospital 

1945 


1*  Epidemic s  Endemic 
a  n d  I nf  e  c t  i  ous 


Diseases 

41 

695 

36 

736 

28 

2  • 

General  Diseases  not 
mentioned  above 

6 

284 

16 

290 

11 

3. 

Affections  of  the  Ner¬ 
vous  System  and 
Organs  of  the  Senses 

1 

190 

6 

191 

4 

4. 

Af f e ct i ons  o  f  th e 

C  ir c ul a t  or y  Sy  s  ts  m 

3 

138 

18 

141  A 

•  7 

5 » 

Affections  of  the 
Respiratory  System 

10 

642 

29 

652 

8 

6  » 

Diseases  of  the 
Digestive  System 

5 

434 

11 

439 

2 

« 

7. 

Diseases  of  the  Genito¬ 
urinary  System  (n on- 
venereal)  12 

i 

'  373 

6 

385 

9 

8* 

Puerperal  State 

6 

836 

6 

842 

.7 

9, 

Affections  of  the  Skin 
and  Cellular  Tissues  5 

116 

3 

121 

1 

10. 

Diseases  of  Bones  and 
Organs  of  Locomotion 
(other  than  Tuber- 
culou  '  ) 

o 

66 

*-¥ 

75 

4 

11. 

Malf orma ticns 

1 

9 

1 

10 

w 

12. 

Diseases  of  Infancy 

— 

53 

11 

53 

1 

13 « 

Affections  of  Old  Age 

2 

- 

2 

:  4. 

Affections  produced,  by 
external  causes  25 

487 

16 

512 

25 

15. 

Ill-defined  Diseas es 

5 

r~7  ry 

kjO 

3 

38 

1 

16, 

Di s  e  a s e  s  s  th e  ■  t  o  t  a  1 
of- which  have  not 
caused  10  deaths 

2 

73 

75 

L  , 

TOTALS  * 

131 

4*431 

161 

4*562 

108 

